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FORM 1 STATEMENT OF ! 01X
Plonge print or type your name, malling Fm AN CIAL IN'TERESTS } FOR OFFIGE USE Oy —]

ddrvss, agency name, and positioh balow:
-ET\'—BT NAME — FIRST NAME — MIDDLE NAME 1
Sastey ot wfmune
MAILING ADDRESSE ¢ v

| 981) Sganish Eiver Derve
Loudydale-By-The-dtn _ FB085 B e,

CITY ¢ ZIP:

Laadeedple-By The-Sen. 32063,

H‘NAME OF AGENCY :
fasa b anmgk»% The St
NAME OF OFFICE DR POSITION HELD OR S80UAHT ¢ m&'jﬂfﬂ

You are not Hmited t'n. the spaca an the ines on thiz form. Atmeh additional ahoely, ¥ necessary.

GHECK ONLY IF ._[ﬁ" CANDIDATE OR [ NEW EMPLOYEE ORAPPOINTEE
w** BOTH PARTS OF THIS SECTION MUST BE COMPLETED Wit
DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR
YEAR gl;z ONAFISCAL T’EAR. PLEASE STATE BELOW WHETHER THIS STATEMENT I8 FOR THE PRECEDING TAX YEAR ENDING
EITHER (must ahack one):

DECEMBER 31,2012 QR Q SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR;

THiE LEGISI ATURE ALLOWS HLERS THE GATION F LSING REFORTING THRESHOLDS TH
H AT ARE ABS DOL
REQUIRES FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDSE, WHIGH ARE USUALLY BESng%N PELIQE?E\I@%GE(ESVM-‘L}EE

“)a Instryctions for further detalls), CHECK THE ONE YOU ARE USING:
GOMPARATIVE (PERCENTAGE) THRESHOLDS  or L0 DPLLARVALUE THR

PART A — PRIMARY SOURCES OF INCOME [Msjor sources of incame fo the raporiing parson « Sea Instruucdlons) ' &
{ifyou hava nothing o report, vou must writa "none" or "n/a™)

NAME OF SQURCE SOURCE'S DESCRIPTION OF THE S0 !
OF INCOME appRess | CpRSRTHoONOR BACTTS
'Tﬁ"{f:, Jac. bpe 545 My Colunbuss ép 810 ] Firngire Wi, 3

Ftde]:hl Insesyments PMM%‘W 5067 |24

PART B ~ SECONDARY SOURGES OF INCOME
[Majer customars, tlfanis, and other saurcas of Income 1o bualnesses owned by the reporting parson - Sas instructions]
(If you have nothing to repory, writs "nona” or “n/a")

NAME OF NAME OF MAJOR BOURCES ADDRESS PRINCIPAL BUBINESS

BUSINESS ENTITY OF BUSINESS' INCOME OF BOURCE ACTIVITY OF BOURCE
n j B

PART G ~ REAL PROPERTY  [Land, bulldings owned by the reporting persan « Ses Inetnuctions)

(if you have nothing to repart, you must write "nona® or “n/a") FILING INSTRUGTIONS for

when end where to file this
form are locatad at the bottam
of page 2,

INSTRUCTIONS on whe must
flle this form and how to #11 It
out bagin on page 8.

ﬂ!m

18 FORM 1 - Effagtive: Janunty 1, 2013, Refor fo Rule $4-8.202(1), RA.O, {Continuad on reverss slde) FAGE 4
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PART D — INTANGIELE PERSONAL PROPERTY [Blocks, bonds, ceriificates of daposit, al¢, - See Instructiont)
{If you have nothing to report, you must write "none" er "n/a")

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

‘IYPE OF INTANGIELE

AR

£ dé f,A’; [wwﬁmpm‘-‘;

Stoek

TSY5 | Ine

TSYS, Jur

NAME OF CREDITOR

PART E — LIABILITIES [Majer debis - 8ee Instructions]
{If you have nothing to report, vou must write "none” or “nfa¥)

ADDREES OF CREDITOR

P

P,0o. gﬂ_‘z ia’.flﬂ Myﬁanr‘ O/z“ N8 Yol

Bonk of Americse

bo. Boy 207§ Eroensbore HE 92425

PART F — INTEREETS IN SPECIFIED BUSINESSES [Owmership or pesitions In certaln types of businessas - Ses Instructions)
(i you'hava nothing 1o raport, You must write "nene" or "n/u) .
BUSINESS ENTITY# 2 BUBINESS ENTITY W 8

BUBINESS ENTITY # 1

NAME OF BUSINESS ENTITY

n./Q_.

*

ADDRESS OF BUSINESB ENTITY

PRINGIPAL BUSINESS ACTIVITY '

POSITION HELD WITH ENTITY

1 OWN MORE THAN A 3%

NATURE OF MY
OWNERSHIP INTEREET

5-&@;

WHAT TO FILE:
After completing all paris of this form,

send back
enly the firat sheet (pages 1 and 2) for filing.
it you have nothing to report In g particular

section, you must write “none” or "n/a" in that
section(s).

NOTE:

MULTIPLE FILING UNNECESSARY:
Generally, a parson who hea filad Form 1
for & aalendar or fizcel year 16 nol reguired
1o flle a second Forn 1 for the same year.
Howeaver, a candldate who previcusly filed
Form 1 bevause of another publie posifion
must & leagt file & copy of his or her original

Form 1 when qualifying,

WHERE TO FILE:

Ifyeu wera malled the form by the Commisslon
oh Ethice or a County Suparvisor of Elactions
for your annual disclosura filing, seturn the
farm fo that looation,

Locel officers/femployees file with the
Supervisor of Elections of the county In
which they parmanenlly reside, (If you do not
pammanently reside in Fiorlds, file with the
Supervisor of the county where your sgency
has ils hewdquarters,)

State officers or speciled state employees
file with the Commission on Ethi:%, ygo.
Drawer 15708, Tallahasses, FL 32317-5709,

Candidates file this form together with their
qualfying pepers.

To determine whai ealegory your position falls
under, sep tha "Who Must Flle” Instruclions on

page 3.

Facsimllas will not be accepted,

‘

ROUGH F ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK E

20

ATE
/)&
FILING INSTRUCTIONS:

WHEN TO FILE:

Inltielly, esach local officer/employes,
slate officar, and speclfied state employea
must file within 30 dayz of the dats of
his ar her appointment or of the beglhning
of empl?mant. Appointess who musi ba
eonfimod by tha Senate must file prior to
confirnation, even If that j= lees than 30
vays from the date of their appoiniment

Candidates for publicl-elecled local oifica
must fila at tha same tme thay file thelr
qualifying papers,

Thereafier, local officers/employees, stale
ofiicers, and specified stale employess
are required to file by July ‘st following
;ﬁ:ﬁ calendar yaar In which they hold thelr

lons.

Frnu?/. at the end of offise or amployment,
each local officar/amployes, stata officar, and
spacified stale srnplngao Is required 1o lle a
finel disclosura form (Form 1F) within 60 daya
of [eaving office or amployment. Howaver,
fling & CE Form 1F (Final Statement of
Finenclal interests) does not reliava the fler
of fling & CE Form 1 if he or she wes In their
position on Dacember 31, 2012,

CE FORM 1 = Bffociva: Janltary 1, 2013, Refer to Ruls 34-8.202 (1), FAC,
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